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This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. MUMBER -> | MDD982675977
FACILITY MAME -> | MARYLAND CORRECTIONAL INST

MAILING ADDRESS -> | 18601 ROXBURY RD
HAGERSTOWN, MD 21746

INSTALLATION ADDRESS -> | 18800 ROXBURY RD
HAGERSTOWN, MD 21746

EPA Form 8700-12AB (4-80)2

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 111
841 CHESTNUT BUILDING
PHILADELPHIA, PA 19107

ATTN: INTEGRATED MANAGEMENT AND SUPPORT SECTION - 3HWS3

TO: SNYDER HARRY MAINT \
MARYLAND CORRECTIONAL INST ‘
18601 ROXBURY RD
HAGERSTOWN, MD 21746
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United States Environmental Protection Agency Pledse refer to.the Instructions for
Washington, DC 20460 Filing Notification before completing

. ! this form: The information requested

here is required by law (Section 3010

\7 EPA Notification of Hazardous Waste Activity | of e Resource Consenvation and

Recovery Act).

For Official Use Only
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Installation’s EPA ID Number . mo. - day)
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[. Name of Installation .
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nstallation MaitingrAddress

Street or P.O. Box

1]lslelo]n rRlo|x|r{ulriY rnlo|alp

City or Town State ZiP Code
: A|G|E|R|S{T|O|W|N M | o2t |7 |4 |6
1. Location of Installation

Street or Route Number
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City or Town ZIP Code
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. Instaliation
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. Ownership

B. Type of Ownership
A. Name of Installation’s Legal Owner {enter code)
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Vi ? e of Regulated Waste Activity (Mark ‘X' in the appropriate boxes. Refer to instructions.
A. Hazardous Waste Activity B. Used Oil Fuel‘Activities L

gm.Generator £ 1b Less than 1,000 kg/mo. [l 6. Oft-Specification Used Oif Fush

2. Transporter
AP, Trealer/Storer/Disposer [J a. Generator Marketing 1 Burner
[J 4. Underground Injection [] b. Other Marketer
L1'5 Market or Burn Hazardous Waste Fuel
[ c. Burner

(3 7. Specification Used Ol Fuel Marketer {or On site Burner)
[J & Generator Marketing to'Burner CQ/ Who First Claims the ‘Oil Meets the Specification

O .b.-Other Marketer
(] ©. Bumer

(enter 'X’ and mark appropriaté boxes below) - Y ‘\\
T/

Vi, Waste Fuel Burning: Type of Combustion:Device (enter X’ in all appropriate boxes to.indicate type of combustion device(s)
in whith hazardous waste fuel or off-specification used oil tuel Is burned. See instructions for definitions.of combustion devices.)
—-——-—n—-—m—-—-—————s—-—————? £

S

aa Utfli;y(@oi,i%r [ B.:Industrial Boiler O €. industrial Furnace

s e i
VIIi. Mode of Transportation (transporters only - enter ‘X’ in the appropriate box(es)
O AAir o+~ 1 B Rall {0 C. Highway (). 0. Water [0 E. Other (specify)
IX. First or Subsequent Notification

Mark ‘X in the appropriate box to indicate whether this is your instalfation's first notification of hazardous waste activity or a._subsequent
notification. 1t this is-hot your first notification; enter your installation’s EPAID Number in the space provided below,

C. Installation’s EPA D Nurber

X1 A First Notification {3 B. Bubsequent Notification
{complete item.C)
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' X. Description of Hazardous. fa' & (continued Irom front)
A Hazardous Wastes from Nonspectfib Sdutides. Enter the four-digit number from 40 CFR Part 261 31 for mh ixstad mardoua- g
from nonspecf&o souwec your mshiiaﬁan hannies use addtﬁcnal shaets f necessary.
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ar-cligit number from 40 CFR £
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_C. Commercial Chemical Product Hazardous Wastes.  Enter the four-digit number 40 CFR Part 2!51 33 toroach chem:cd subswwe .
your mstaitaﬁan hand!es which may be hazardous waste LUse additional sheets if necessary . _ .
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, B Listed mfecﬂout Wastes. Enter the tour-dsgn number 40 CFR Part 261 34 for each hazardous waste from hospita!s vetannary hospials,
or medical and research laboratories your instaliation handles. Use additional sheets f necessary. .~

a8 | =0 h | 2. b = 54
E. Charactaristics of Nonlisted Hazardous Wastes. Mark 'X' in the boxes correspondmg 10 the characteristics Qf nohlisted hazardous
- wastes your msta!faﬁon handles [See 40 CFR Parts 261.21 ~ 261.24) ” .

g ignitable ] 2. Corrosive 3 Reactwe o] 4 Toxic
: (ooot) . (D002 (D003) _ (D00D)
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XL Certiﬁcation

i :certiiyundarpena!tyoﬂawtﬁatlhavepetsonaﬂyexammedandamfamlliarwlih theinfarmatlon subm' adintms
{ and all attached documents, and that based on my Inquiry of those Individuals Immediately res, »slbta for .
‘obtaining the Information, | belleve that the submitted information Is true, accurate, and complete. ‘ e
. that there are sfgnlflcam penaltfes for submmmy false information, Jncfuding the passlbmty of fine and- ,
’lmpffSOﬂment. , . , , , | o C - -

. Sugnat e . Name and Official Titie (type or print) 5.
‘%ﬂ;ﬂt/}&/ dyn//h..,_ Harry A. Snyder 4\’li &l”ﬂ%ﬁ

Maintenance Supervisor IV
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» Es:!mated burden: Public reporting burden for this coflection of information is esilmaged tob uh M o) 9 time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needad and compie!ing and _
_reviewing the collection of information. Send commentsregarding the burden estimate or any othe, el mis collection

of Information, including suggestions for reducing this burden, to Chief, Information Policy PM-223, US.
 Environmental Protection Agency, 401 M St., S.W., Washington, D.C. 20460; and to the Office of information and Reguiawry ,
Affairs, Office of Management and Sudgaf, Washlngton, D.C. 20503. , ; e s
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